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A New Form of Group Psychotherapy* 


By JOSHUA BIERER, M.D., Econ.D. (Vienna), Lieut., R.A.M.C. 
Visiting Psychotherapist, Runwell Hospital, Essex; Clinical Assistant, Guy’s Hospital, London 


The experiment which this paper records took the (a) Patients robbed of their freedom on entering an 
form of social clubs, two of them in a public mental institution would probably improve if they 
hospital. and four attached to the out-patient were given at least the illusion of temporary 
departments of voluntary hospitals, two of them freedom in the club. 
teaching hospitals. (b) Patients might wep more quickly and 

: relapse less readily if trained whilst in hospital 
In-Patients’ Clubs to mix with other people in varied forms of 

We started with a club for in-patients at Runwell, social life which encouraged them to take 

with three main ideas in our minds:— responsibility and to use their own initiative. 


* Summary of paper given at the Royal Society of Medicine on December 16th, 1943. 
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(c) Patients might be dealt with more effectively if 
situational treatment were used, and this 
could be provided by the club. 

The first step we took was to gather a few suitable 
patients together in order to put the idea of a club 
before them, asking them to develop it and to 
suggest the things they wanted to do. In this way 
they were led to feel that the club was their own 
invention, and we found neither men nor women 
lacking in ideas. 

This first club met three times a week at the 
beginning, but war conditions made it necessary 
later to reduce the meetings to once a week. The 
Council meets separately once a week, and various 
subsidiary meetings take place occasionally. 

The club is run in a democratic manner, a fresh 
group of officers being elected at a general meeting 
every three months. The chief officers on the 
Council-are: Chairman, Vice-Chairman, Secretary, 
and the Conveners of Magazine, Sports and House 
Committees. These rather frequent changes of 
officers prove useful in giving more members a 
definite period of responsibility and a good oppor- 
tunity to use their own initiative. 

At its weekly meeting, the Council makes out 
the programme for the coming meetings, considers 
the suggestions or complaints of members, and 
organizes extra events. 

Members of the hospital staff can attend the 
socials only by invitation from one of the patients. 
This is one of the details which help to make the 
patients feel that they have an opportunity of giving 
instead of always receiving. 

Patients become eligible for the club on the 
recommendation of their doctor; they are then 
introduced as guests by members, and are eventually 
elected to membership at the next general meeting. 

This first social club was for chronic, but not 
deteriorated patients. In four years, 350 patients 
have attended it, and the average attendance has 
been 50. The members are of both sexes, ranging 
in age from 15 to 70 years, and there is almost as 
wide a difference in their social and intellectual 
standards, a fact which has not proved a drawback. 

From the diagnostic. point of view, the types of 

disorders from which the members suffered included 

* schizophrenia, anxiety states, paraphrenia, and 

paranoia. 

Group treatment at the meetings took the form 
of community work—intellectual exercise in dis- 
cussions and lectures; entertainment in games, 
cards and dancing; physical activities, such as 
sports and rambles; occupational therapy in the 
preparation of food; and finally, the training of 
officers in running a second club, for the more 
chronic patients. 

The chief difficulties which are likely to arise 
may be enumerated as follows:— 

(1) The relationship between the psychotherapist 
and a group is inevitably different from the 
relationship between the psychotherapist and 
an individual patient. There is no doubt in 

my mind that the majority of psychotherapists 
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are of the schizothyme rather than the cyclo- 
thyme type, and, though they have learned to 
overcome their shyness with regard to indi- 
viduals, they may have difficulty in contacting 
and handling a group. Similar difficulties 
are met with by assistants—social workers, 
occupational therapists and group leaders— 
although the last two have the advantage of 
dealing with groups continually. 

(2) A difficulty which we have not yet solved is the 
probable conflict between the transference of a 
patient to his own psychotherapist and his 
transference to the therapist in charge of the 
club. There is no doubt that if the therapist 
in charge is also the patient’s own therapist, 
he can do more for him than he can for the 
patient of another doctor. We have not 
actually experienced any difficulty on this 
transference point so far, ‘but the problem 
does exist and will have to be dealt with sooner 
or later. 

(3) It is interesting to note the relationship of the 
patients to each other. In clubs for so-called 
normal people, one often firids gossip, jealousy 
and petty personal encounters. We have 
never experienced the slightest tendency to 
any such behaviour in any of our clubs. The 
atmosphere is delightful, and practically all 
ey members notice this and comment 


on i 

(4) It is ‘a course difficult to keep within hospital 
rules and still give in-patients that freedom of 
action which they so badly need. This is 
facilitated if the doctor and his assistants 
behave as ordinary members of the club, so 
that patients feel that they themselves are in 
complete control. Any work done by the 
staff must be behind the scenes and not 
apparent to the members. 

(5) This is perhaps a question of danger rather than 
of difficulty. We set out with a firm belief that 
we must trust the patients and give them as 
much freedom as possible. It meant taking 
a certain amount of risk, as the sexes are 
mixed, but we are happy to say that the 
patients did not let us down, and we have 
not had a single unpleasant incident in the 
whole four years. 


In-Patient Club for Chronic Patients 


A few months ago we started a second club for 
the more chronic and deteriorated patients. We 
might say that at present it is run on the lines of the 
** total push method ’’ popular in some American 
hospitals. This club is quite different from the 
other, and we have only recently taught the members 
to make it a self-governing affair. The programme 
is based on the need for movement and collective 
action, and very simple games, community singing 
and dancing go down well. The Club is a great 
treat to most of its members, who look forward to 
it eagerly each week. 

The club also provides an extra field of activity 














for some of the ‘‘ older ’’ members of the original 
club, a few of whose ex-officers organize and run it. 
Their task in the club fills the gap they feel when 
their official posts in their own club are handed to 
new members, and it gives them great joy to find 
that they can really supply something that is 
tremendously appreciated by their less fortunate 
fellow-patients, 


Out-Patients’ Clubs . 

When we decided that clubs outside the hospital 
could be used for mass psychotherapy, we thought 
they would help the discharged patients to continue 
the process of social adjustment begun in hospital, 
from which they had benefited. Further, we 
wondered how far, as part of their after-treatment, 
it might help us to lessen the number of possible 
relapses. We also wanted to see whether the club 
idea could be used in treating out-patients, though 
it was difficult to know how to introduce such clubs 
and to avoid the stigma which they might carry 
with them, 

The idea that the social club might even be more 
useful for out-patients struck us when we considered 
the enormous number of social misfits. Nearly 
every patient in our out-patient departments has 
difficulties in social adaptation, an astonishingly 
large number have no social life at all, and the 
majority have one that is completely unsatisfactory. 

To counteract any stigma, all clubs meet in 
buildings other than the hospital. Every precaution 
is taken to make the premises appear exactly like 
those of any other club, and the connection with the 
hospital is never emphasized. Any normal people, 
properly introduced, may become members, and as 
a result we have several who have never been either 
in-patients or out-patients. 

We started these clubs in the same way as for 
in-patients—by collecting a few out-patients and 
discharged in-patients who would be suitable. In 
making our selection, we have to consider both 
how far the club will be good for each patient and 
how far he will be good for the club. At first it is 
necessary to have compatibility of age and intelli- 
gence. Later, when the club is running smoothly, 
it does not matter if the members are more mixed. 
The doctor and his assistants hold no office, but 
one of them is always present. The clubs meet 
once a week—three of them in the evening and one 
on Saturday afternoons. Expenses are light and 
can be defrayed by the members themselves, as is 
done in two instances. 

In 1940, we opened two out-patient clubs—one in 
East Ham and the other in Southend. The war 
forced us to close these down after a few months, 
but we had collected some valuable experience which 
helped us to avoid mistakes later. Eventually these 
two original clubs were re-opened, and a few months 
later two more followed—one for out-patients of 
Guy’s Hospital and one for those of St. Bartholo- 
mew’s. It is interesting to see how each of the 
Clubs strikes a different note, 
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Guy’s Club meets near the hospital, ‘but many 
of the patients live far away, some in Kent. 
are in the evening, but it is significant that some 
members, with over an hour’s journey, attend 
regularly in spite of air raids and the blackout. The 
average attendance is 15. In this club all the 
members are either patients of the doctor in charge, 
or are seen by him in the hospital before attending 
the club. This is the easiest way to get the patient 
to attend, for he feels there will be at least one person 
there whom he knows. There is no conflict over 
transference, and the doctor can see the patient 
twice a week as he and an assistant attend regularly. 
The atmosphere is good and the club flourishes. 

Southend Club has been running for just over a 
year with the help of a doctor and of the Occupa- 
tional Therapist from Runwell. This club has a 
particularly intimate and intellectual atmosphere. 
Programmes contain very little dancing, but plenty 
of mental exercise. Most of the members are 
out-patients at the Southend General Hospital, but 
there are a few discharged patients from Runwell. 
The average attendance is 15. 

East Ham Club has been open about eight months 
and is just finding its feet. There is a bright and 
happy atmosphere. Nearly all the members are 
discharged in-patients from Runwell and the doctors 
attend from time to time, although the Occupational 
Therapist and the Social Worker are there regularly. 
The average attendance is 15. 

Bart.’s Club has been running for eight months 
and has an average attendance of 30. Members 
come from the hospital, with a few from Guy’s; 
some are private patients and a few are not patients 
at all. The link between Bart.’s and the club is 
provided by the Sister from the Psychiatric Out- 
Patient Department, as the Doctor in charge of the 
club does not work at Bart.’s. It was deliberately 
decided that he should not make personal contact 
with the Bart.’s patients, so that there should be no 
split in transference, and so that we could find out 
how far the club was useful as an institution in 
itself. It was about six months before it achieved 
the right atmosphere, but it is now very successful 
and indispensable to many of its members. 


Apart from the difficulties which we have already ~ 


mentioned in connection with in-patient clubs, one 
has to keep in mind that the organization of a club 
outside a hospital has difficulties of its own. People 
live far away, they are working and must therefore 
adjust their timetable to attend, they usually do not 
previously know each other, and there is no adminis- 
trative control over them. There is also the 
difficulty of finding the right locality—the manage- 
ment is different, and the problem of “stigma ”’ 
must be taken into account. We can say now, 
however, that we have succeeded in overcoming 
all these difficulties. 


Situations and Symptoms combated by the Clubs 


These may be enumerated as follows:—Shyness 
and loneliness; general and social inferiority 
feelings; sexual maladjustment; lack of incentive 
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and aim in life; inability to co-operate with others; 
claustrophobia and agarophobia; parental domina- 
tion; acute disappointment (e.g. a love affair); 
psychological effects of physical defects (e.g. 
alopoecia generale, etc.). As we continue the work, 
this list will probably be extended. 


Suggestions 
Our experience appears to justify the putting 
forward of the following suggestions:— 

(1) Any mental hospital could try to organize both 
in-patient and out-patient clubs for its 
patients, but to avoid disappointment this 
should only be attempted where there is an 
enthusiastic doctor (or leading member of 
staff), an understanding superintendent, and 
assistants who are ready to learn and adapt 
themselves to new methods 


(2) Out-patient departments not connected with — 


mental hospitals might well organize clubs for 
their patients. Sometimes it may be necessary 
to exchange patients with other hospital 
departments, where the patient’s home or his 
free time fit in better with the hour and 
locality of another club. But it should be 
emphasized that it will always be necessary to 
make a personal bridge and to remember that 
the club is never a treatment in itself. 

(3) Not every psychiatrist is able, merely by virtue 
of his position, to use Group Therapy success- 
fully. The same applies to social workers and 
occupational therapists. Only those who feel 
that they possess the ability should attempt it, 
and should seek the necessary experience. It 
is necessary to train people as assistants. Just 
as there are ‘* occupational therapists ’’, there 
should also be *‘ group therapists’. In the 


Backwardness 
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meantime, some social workers could do the 
work of the out-patients’ clubs, and some 
occupational therapists the work of the 
in-patients’ clubs. 

To sum up, these social clubs achieve results on 
three different levels:— 

(i) As institutions they aim at helping shy people 
to lose their shyness and to develop initiative. 
This is achieved by other types of clubs too, 
but in them our patients cannot be helped so 
successfully because of the lack of the 
personal inks which are needed if they are 
to be brought out of their over-protected 
environment. The particularly congenial 
and well-planned atmosphere is an antidote 
against ideas of reference and persecution 
and against inferiority feelings, and in mental 
hospitals the very fact of having a club of 
their own helps patients to forget the restric- 
tions to which they are otherwise subject. 

@) As a forum for different kinds of group therapy, 
the clubs provide for mass treatment (i.e. 
group suggestion), class treatment (lectures 
and discussion), and collective treatment 
(different forms of group-analysis and group 
activity). 

(iii) As an opportunity for the psychotherapist and 
his assistants to apply as unobtrusively as 
possible, different forms of ‘“‘ situational ”’ 
treatment. 

In conclusion, I have great pleasure in expressing 
my indebtedness to Dr. R. Strém-Olsen, Dr. R. D. 
Gillespie and Dr. E. B. Strauss for their constructive 
criticism and encouragement in this work, to Dr. 
Felix Brown for his useful advice, to Dr. M. B. 
Brody and Dr. M. Duncan for their co-operation, 
and to Miss K. Thompson, Miss M. Hastie-Jones 
and Miss D. Butcher for their help. 


in Rural Areas 


By J. M. STEPHEN, M.A. 
Psychologist, Somerset County Council 


At a recent Teachers’ Refresher Course there 
were four series of lectures, one being on ‘‘ Back- 
wardness in the Basic Subjects’. More than half 
of the teachers attended these lectures. This gives 
an indication of the seriousness of the problem of 
backwardness. 

My experience related in this article is based on 
work in a county where there are schools of all 
sizes. It is agreed that educational backwardness 
should be tackled in the Junior school; the question 
is how this can be done in a county area. In the 
town where there are Junior and Infant schools of 
200 or 300 children it is possible to run backward 
classes of 20-25 children in each Junior department 
if necessary. Where there are two or three Junior 


departments, one backward class may adequately 
serve the entire Junior school population, depending 
on the number of backward children. A slight 
difficulty may arise over the transfer of children 
from one type of school to another, but this can be 
overcome, in my experience, by visiting the parents 
and getting their co-operation. 

My main concern in this article is with the village 
school. The experiment described was carried out 


in schools of roughly 90 children, juniors and infants. 
In a school of this size there is usually a staff of 
three teachers. One is the head teacher, who, in 
addition to teaching a class, is overwhelmed by ‘the 
multifarious duties of a head teacher in wartime. 
A group of perhaps eight backward children in a 

















school of this size creates a problem out of all 
proportion to the number of children involved. 
This article is based on work done in a reception 
area under wartime conditions. The incidence of 
backwardness is unduly high. There are evacuated 
children who have been to several different schools, 
who have missed long periods of schooling because 
of air raids, and some who are suffering from the 
emotional disturbance due to severe air raid experi- 
ences as well as separation from home. The local 
children are also affected; many of their fathers are 
serving, and in many of the country schools there 
have been frequent and unavoidable changes of 
staff, due in part to the coming and going of evacu- 
ated teachers. The plan described here was not 
based on a survey of conditions in the area as a 
whole, but was evolved largely as a matter of 
expediency to meet the needs of hard pressed head 
teachers. It is still in an experimental stage, but 
may prove to be a possible solution of part of the 
problem. 

In 1942 a distressed letter was received from a 
head teacher. In her school of 90 children there 
were 15 who were seriously retarded educationally 
and incapable of learning in the normal classes. 
These children ranged in age from 7 to 11. They 
were all examined on the Terman-Merrill Intelli- 
gence Scale and were given reading and arithmetic 
tests. The group consisted of three high-grade 
defectives who were not seriously retarded educa- 
tionally, seven dull and backward children, one 
physical defective and four children of low average 
intelligence but extremely retarded educationally. 
It was decided to form a class of fifteen children 
under a specially qualified teacher for a period of 
six months. The aim of the class was to give the 
children at least a sufficient grounding in the basic 
subjects to make it possible for them to return to 
their ordinary classes and make some progress. 
It was, in fact, found that with such a small group 
it was possible to give each child intensive individual 
attention as well as to make use of carefully adapted 
teaching methods, and that at the end of the period 
they did return to their classes quite successfully. 
It was necessary, especially with the duller children, 
for the class teachers to continue on the same lines, 
but this was possible as the children had acquired 
a foundation. Unfortunately, owing to a general 
shortage of staff throughout the area and a bad 
influenza epidemic—which incidentally affected 
most of the children in the backward class—the 
teacher only spent four teaching months in this 
school. The children were all re-tested. It was 
found that the three defectives had maintained or 
accelerated their progress, in the dull group the 
average progress was one year in reading and 

-7 year in arithmetic. In the normal group the 
average progress was one year in reading and one 
year in arithmetic. The children gained enormously 
in confidence and their general attitude towards 
school work improved. A secondary result was 
that the children in the ordinary classes, relieved of 
the burden of carrying the retarded children, made 
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great strides.. In a small village where everyone is 
interested in everything that happens in the school, 
it is necessary to avoid the stigma of the “‘ silly 
class’’. In this instance, at the request of the head 
teacher who had known the village for a very long 
time, the object of the class was kept secret, thanks 
to the discretion of the staff. This was possibly 
the best course in this particular village. 

In the meantime another group of ages A bash. 
ward children had been discovered. influenza 
epidemic having subsided, it was possible to extricate 
the special teacher, who was on supply work, and 
dispatch her to run another backward class. This 
was possible thanks to the generosity of the Educa- 
tion Authority still extremely hard pressed for staff. 
This class was also in a Junior and Infant school of 
90 children. This time it was decided to enlarge 
the class to 18 children, including four retarded 
children from a neighbouring school. Although 
on a small scale, this is an important development. 
The incidence of backwardness, so far considered, 
is unduly high owing to wartime conditions. In 
normal times there would not be fifteen backward 
children in one school of this size. The tendency 
might be, therefore, to form one class to serve the 
Junior schools in an area. Transport and accom- 
modation are the two main difficulties. In this 
instance it was possible to arrange for the junior 
children attending the backward class to travel on 
the bus which transported the Senior school children. 

The children in this class were more intelligent 
than the children in the first class. The average 
Intelligence Quotient was 89. They were, however, 
very retarded educationally, particularly in reading. 
Eight children were non-readers. The retardation 
in arithmetic was not serious. The explanation 
of this is that probably the children have more 
practice in numbers than in reading in their everyday 
life. They shop for their mothers or foster mothers, 
and nowadays most children have considerable 
pocket money. Although the parents are anxious 
for their children to read, there is little active help 
given, there are often few books or even papers at 
home. In the backward classes a modified infant 
method is used. Each child works individually 
most of the time, the class is taken as a whole for 
stories, etc., and they do some work in pairs or small 
groups. The reading and number apparatus is 
based largely on Infant apparatus but modified to 
suit children of the Junior school age. Before this 
class was formed head teachers of both schools 


‘interviewed the parents of the children concerned 


and explained the purpose of the class. The 
parents were most appreciative when they heard 
that their children were to learn to read at last. 
The special teacher was somewhat disconcerted 
when, on the first day, she found herself confronted 
with eighteen eager children who evidently expected 
that the ability to read would descend upon them 
like manna from heaven without the least effort on 
their part! They have, in fact, settled down very 
well, and their enthusiasm for reading is simply 
phenomenal. It is not possible to give the results 
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of this experiment with this second class as the 
period is being extended to eight months ending at 
Christmas. It is evident that all, except three of 
the youngest and dullest children, have made a 
very good start; some non-readers are now tackling 
Infant Readers Books III and IV. 

This experiment, which involved collecting 
children from two Junior schools, might be extended 
in more normal times. It might be possible to 
organize permanent -backward classes of 20-25 
children to serve an area, the class being attached 
to the Junior school nearest to the area Senior school. 
This would solve the question of transport, as the 
Junior children would use the same facilities as the 
Senior school children coming from the surrounding 
villages. Even if the plan were generally adopted, a 
peripatetic teacher, able to spend short periods of 
6-8 months in schools where there was a temporarily 
high incidence of backwardness, might be useful. 
In my experience there is a tendency for the incidence 
of backwardness to decrease fairly rapidly once the 
backward class has been in operation for some time. 
A permanent class has at first to deal with the 
accumulated backwardness throughout the whole 
Junior school, but when this has been tackled, the 
numbers drop and there remain the mentally 
retarded children and the new intake from the 
Infant school. 

In a rural area remedial work with backward 
children may have to be postponed until the Senior 
school. It is obviously simplest to run backward 
classes in the area Senior schools, because the 


children are naturally collected together in them 
from the subsidiary Junior schools and there is 
usually more space available to allow of extra 
classes. Unfortunately by the time the backward 
children reach the Senior school, they have developed 
a strong resistance to learning based on continuous 
failure. It is also extremely difficult to evolve 
teaching methods and material which will hold their 
interest and at the same time be simple enough in 
content to be within the scope of their educational 
attainments. 

An alternative solution might be to have the 
backward classes of children of Junior school age 
in the area Senior schools, thus making use of 
existing facilities for accommodation and transport. 
If this were done, however, the younger children in 
the backward classes would miss being an integral 
part of a Junior school, and they could not take 
part in the general school activities on equal 
terms. 

The intensive work with very small groups of 
backward children described in this article, does 
seem to indicate that it is possible to give educational 
first-aid in a fairly short space of time. In other 
words, to give children a groundwork in the funda- 
mental tools of learning so that they are no longer 
completely at sea in the normal classes. In my 
experience this applies to the dull and retarded 
children as well as to the retarded children of 
average ability, though to a lesser extent; ideally 
they require special teaching throughout the 
Junior school. 


The Problem Child in the Hostel 


By C. A. WOLLEN 


Deputy Warden, Bourton Grange Hostel, 1940-1943 ; 


Bourton Grange was opened in 1939 by a private 
committee, financially supported by the Ministry of 
Health, to assist with the problem of unbilletable 
children. This strange group produced considerable 
controversy among those responsible, and opened a 
new field of investigation and experiment. 

Time for preparation was short, and the staff had 
little experience apart from general social work, 
except for the Warden who had done psychological 
work under clinic conditions. Premises were fairly 
convenient and the house furnished to accept thirty 
children. A large garden with open country behind 
was a great asset. 

At first, approach was dominated by Child Guid- 
ance Clinic methods and a belief in the child’s 
ability to make his own adjustments, given a 
sympathetic understanding and freedom of expres- 
sion. The first major problem was the conflict 
between the claims of the individual and the group. 
A considerable amount of destruction and general 
unrest was considered a necessary evil until confi- 
dence was established in the staff. Modification 


Warden, West Park Hostel, Yeovil, 1944. 


was so slow, while destruction threatened to make 
the hostel uninhabitable. 

It was apparent that a strict framework of 
discipline could stop this disintegration, backed up 
by sanctions and eventually corporal punishment. 
We appeared to be forced to choose between a 
** free hostel ’’ in which the comfort and interests 
of the community were subservient to the free 
expression and development of the individual, and 
a ‘‘ disciplinary hostel ’’ where external standards 
were forced prematurely and the personality robbed 
of opportunities for expansion. Eventually we 
built on compromise and devised a reasonable 
system of group control allowing the individual to 
move freely in an atmosphere of order and security. 
This treatment of problem children in a specially 
planned hostel appears to be a new type of therapy 
to be approached along the lines of ‘‘ experimental 
experience ”’. 

While planning the hostel we found the individual 
needs as conflicting and varied as the children. 
They could be roughly classified as:— 

















(a) Neurotics and pre-psychotics, suffering from 
severe anxiety. 

(6) The behaviour problems, children lacking 
adequate social training and discipline. 

(c) The dull and backward child. 

The hostel had to be the temporary home and 
provide love and security expressed by affection and 
knowledgeable authority. We had also to present 
a simple community life with opportunity to build 
satisfactory human relationships, although social 
adaptation was difficult for the problem child. 
The responsibilities of daily life appeared frightening 
and exacting to them all, the neurotic was unadapt- 
able, the behaviour problem lacked the training to 
cope, the dull child was baffled by it all. They did 
not flourish in an atmosphere of anarchy and needed 
the interpretation of daily existence into a simple 
routine, allowing energy and time free for individual 
play and expression. We wished to avoid dictatorial 
methods, although these could give superficial 
results, but when withdrawn produced aggression or 
regression. It was always the crowd that got in 
the way; the neurotic excitable child found it far 
too stimulating, the dull and backward child, 
unable to join in at the same level as brighter 
companions, sought attention by notoriety, while 
the untrained child became a thoroughly disrupting 
element. The secret was to get the child to feel the 
life of the hostel existed for him and his interests. 
A link was essential between the child and the 
community. Normally this existed in life outside 
the hostel in the family, where the sympathy and 
experience of home life prepared the child for the 
wider and more impersonal responsibilities of the 
community. Although ten or twelve years of age, 
the children proved emotionally infantile and only 
able to respond to demands and discipline linked 
with personal relationships. In the large group it 
was impossible to prevent property, routine labour, 
etc., from becoming impersonal for many children. 
The hostel was a ‘‘ no man’s land ”’ and no longer a 
substitute for home, the property and concern of 
loved ones. 

Both reason and experience forced us to find some 
substitute for the family, so children were divided 
into four small groups of seven or eight, with a 
member of the staff in charge. The aim was to give 
security and a focus for affection; a group to which 
the child felt he belonged and which was peculiarly 
his. The leader acted as a parent substitute. 
Various considerations were borne in mind when 
arranging these families :— 

(a) The child’s chronological and mental age. 
(b) The child’s problem. 
(c) Personality of the leader. 

While not grouping strictly to age we found those 
from five to seven best apart from older children 
who tended to bully. The few girls in the hostel 
for a time were included in this group, which was 
under the charge of a woman. The dull and back- 
ward appeared to progress better in one group 
where they were not in competition with brighter 
children of their own age (with these children 
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there appeared temperamental difficulties complicat- 
ing relationships, and this selection would not 
ly be a wise pattern for grouping normal 
stable children). Certain excitable and hysterical 
children did well in this group as it was not unduly 
stimulating, the leader being a patient and rather 
passive type of man. A very aggressive child was 
better in a group able to protect themselves, and 
with a leader able to enter into aggressive and 
active occupations providing legitimate outlets. 

The child with artistic trends, finding great 
satisfaction from expression in handicrafts and 
constructive occupations, was placed in a fourth 
group whose leader had gifts in this direction. 

A certain amount of juggling and adaptation of 
premises was required to give the groups the 
necessary partitioning. Each group had a dormi- 
tory and common room. These were their own 
rooms which gave privacy, previously sadly lacking. 
Leaders were able to offer the little attentions 
meaning so much to the children—reading aloud, ~ 
preparing little tea parties to celebrate birthdays, 
welcoming their children home from the village 
school, showing an interest in their occupations, 
tucking them into bed at night, helping them to 
write home and chatting about their families. All 
these gestures welded them into a family and gave 
a sense of ownership and security. Admittedly 
many of the children had come from bad homes and 
projected their family hates and grievances upon the 
parent substitute, but this proved a more hopeful 
situation than when the child had no focus for his 
confused fears and hate and just knocked his head 
against any resemblance of authority. 

Total segregation was carefully avoided and the 
wider community life preserved by communal 
meals and playroom. Children invited each other 
to tea parties in their common rooms, and leaders 
exchanged visits. Getting up in the morning, 
making their beds, cleaning and maintaining their 
rooms, finding boots and shoes and getting to school 
early, was the private concern of the group, while 
other matters concerning the whole life of the 
hostel, such as raiding village orchards, anti-social 
behaviour in the dining room, larder raiding and 
destruction, were governed by the impersonal and 
impregnable laws of the house. 

Children were flung into the hostel willynilly 
and newcomers felt no obligation to respect our 
organization and authority. There were also 
cyclical waves of general problems affecting all, 
such as stealing and raiding, excessive ragging at 
night, window breaking, which threatened to dis- 
integrate the hostel we were endeavouring to build. 
These decreased in time as tradition was built. It 
was this situation that forced us seriously to consider 
strengthening our organization and authority by 
punishment. There was many an argument over 
coercion and punishment in staff meetings. What 
is written now is from observation of our experience, 
rather than theoretical: consideration. We were 
forced to use penalties and ultimately corporal 
punishment. Some children appeared to struggle 
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until up against adult opposition, and to obtain 
reassurance from a knowledgeable discipline. All 
appeared to consider parent substitutes omnipotent 
and expected to find strong and active intervention: 
In some cases it appeared to relieve guilt and 
anxiety. We watched for the pathological anti- 
socialist who was extremely rare. The hysterical 
child reacted favourably to the shock of punishment, 
feeling free to let himself go knowing he would not 
be allowed to be a danger to himself or others. 
Being emotionally young the children apparently 
accepted punishment as just and automatic and 
felt that this retribution was necessary. 

Through varied occupations we aimed to divert 
the child from punishment by legitimate outlets 
for aggression, adventure, excessive restless energy, 
etc. We tried to see that offences were understood 
and that it was in the children’s power to correct 
them. An impersonal attitude was maintained to 
house laws; punishment quickly followed the crime 
and the penalty was short and sharp. Deferred 
long-drawn-out punishment, such as _ stopping 
pocket money or privileges over a period, always led 
to further trouble. The child’s memory being 
short, he had not the control to meet the recurrence 
of the sanction. We found our community spirit 
was not developed enough for the community to 
accept responsibility for the misdeeds of a few. 
Eventually we accepted the use of corporal punish- 
ment. It was only used as a last resort when every 
possible means of obtaining the child’s co-operation 
had failed. It was used as a deterrent for wilful 
destruction, larder raiding, general buccaneering 
and defiance, after repeated warning had been given. 
Although its effect seemed negative, the result 
appeared to justify the means. The anxious 
neurotic child did not appear to suffer harm when 
corporal punishment was administered for breaking 
one of these house rules, and it was certainly better 
than long-drawn-out punishment which brought 
uncertain reaction to the repeated stimulus. We 
were always on the look out for more constructive 
methods on the occupational side, and as we were 
doing this we used the cane confidently when driven 
to it. The way the punishment was carried out 
appeared important: firstly the children were of 
school age (under 14) and emotionally young; it 
was executed formally in the office and always in 
private, with no apologies; it was short, sharp, and 
never accompanied by a lecture. The attitude was 
one ft a Jae little beggar; you have driven me to 
this ”’ ** you have got yourself into this mess, 
you little fool, and you have got to see it through ”’ 
and the attitude of sorrow rather than anger was 
avoided as we realized the child reacted to atmo- 
sphere as well as to the stick. Undoubtedly this 
action met the problems of destruction and group 
buccaneering which forced the step and had threat- 
ened to destroy the constructive and positive 
organization of the hostel, and there appeared to be 
no bad feeling. It was noticeable that the occasions 
for resort to corporal punishment became less and 
less as the hostel became more established. It is 
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important to stress that this negative side of our 
policy served the active programme designed to 
meet the needs of the children with, e.g. better play 
equipment, more toys (now not immediately 
destroyed), sets of woodwork tools, choppers, saws, 
etc., and a supply of logs for rough carpentry, 
drawing and painting, handicrafts, mud or water 
play, gardening, picnics and expeditions, rock and 
tree climbing, bonfires, organized team games, 
boxing and wrestling, sports meetings, music and 
percussion band, dramatics, etc. Punishment was 
not just designed to protect adult interests but to 
make children’s programme possible. It 
prevented the staff being worn out and driven to 
nagging, piling up petty punishments and bringing 
despair and revolt. We were tempted to make 
exceptions of persons and occasions, but the 
children obviously thought this unjust and lost 
confidence in our organization if it appeared to 
make unfair discriminations. 

Sexual misbehaviour was another problem 
in the hostel. We had many children referred for 
masturbation or sex play involving attempted 
sexual intercourse. These complaints were usually 
greatly exaggerated and the children often arrived 
over-excited and stimulated. There was also the 
quiet suppressed child who, freed from the bogey 
of guilty secrets, went in for excessive discussion. 
We recognized excessive masturbation as unfortun- 
ate, as a preoccupation preventing normal develop- . 
ment of interests, although masturbation in some 
degree appeared almost universal. Direct con- 
demnation was avoided and as little apparent notice 
was taken as possible. We tried to prevent the 
subject being regarded as a dirty secret by recognizing 
the general nature of the practice, and treating it as 
an infantile habit to be outgrown. Mutual sex play 
was also rather prevalent amongst some. We 
protected young children from exploitation, if 
necessary, by direct intervention. 

Our approach to the problem was through sex 
instruction and education supported by an attractive 
programme of constructive occupations. The child 
not only received formal instruction from the 
Warden but was encouraged to discuss sex with the 
Group Leader in his own somewhat crude terms, in 
an endeavour to make the knowledge his own. We 
found some children suspected the adult story, as 
it appeared to be entirely different from knowledge 
gleaned from their own pals. Ultimately they 
became quite uninterested in sex talk and it lost its 
novelty. A new child coming into the group 
would march out a treasured bit of spicy gossip 
and would be met with the scorn of the fully- 
informed, who would be more interested in some 
absorbing occupation—‘* We know all about that ! 
Be quick and lend me the mallet and chisel.” 

We tried to prepare our children for the realities 
of life in a billet or home and sought a normal and 
sympathetic approach to all their problems. Some 
children needed the assistance of individual treat- 
ment in the near-by child guidance clinic, but the 
majority considerably modified their behaviour as 

















the result of a period (average time twelve months) 
in the hostel. Life was designed to give assistance 
in making significant human relationships, and 
spreading these relationships over a wider society 
of children and adults; in developing powers of 
expression through varied activities; in accepting 
authority; in recognizing auras differences and 


During the past few months the Provisional 
National Council for Mental Health has had under 
consideration the question of the provision of hostel 
accommodation in post-war planning for children 
in need of psychiatric attention. The main results 
of these considerations are outlined below:— 


The Need for and Function of the Hostels 

While it is accepted that, as a general rule, 
psychiatric investigation and treatment of children 
should be carried on while the children are resident 
in their own homes, a certain proportion of such 
cases cannot so be dealt with, e.g. where the home 
conditions are grossly unsuitable, where distance 
from a clinic militates against treatment, etc., etc. 

Foster home placement might provide a solution 
for some of these cases, but, in view of the often 
seriously disturbing behaviour of the children, this 
cannot always be found. For the same reason, 
and because of the particular needs in the handling 
of the children themselves, they do not fit into a 
hostel or home for normal children. It seems 
inevitable, therefore, that all Authorities planning 
for the psychiatric treatment of children . under 
their care, must also plan some provision for 
residence in special hostels during treatment for a 
proportion of these children. 

The function of these special hostels would 
therefore be to provide care and a suitable environ- 
ment for the full development of a child who, for 
his own welfare, has to be removed for a period 
from his own home or his normal place of residence. 
Either some problem in the child or factors in his 
environment may make this transfer advisable. 
As far as is possible the hostel should provide 
normal family conditions, the child should go out to 
school, mix with other children and be prepared to 
take his place in the community. He should be 
discharged when he is fit to return to life in the 
community. 


Administrative Controls. Admission and Discharge 


It is clear that the Authority or Authorities 
responsible for the setting up of such a hostel must 
have full administrative control, but, owing to its 
specialized nature, it appears essential that arrange- 
ments should be made whereby all admissions and 
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limitations; and in coping with the everyday 
superficial demands of life without friction: Security 
and affection made this possible, and previous 
failure was overcome through the mediation of 
this planned life, and successful experience ultimately 
enabled the children to accept the more exacting 
and harsher demands of life outside. 


Hostels for Children in need of Psychiatric Attention 


By LUCY G. FILDES, B.A., Ph.D. 
Chairman of Ad Hoc Committee on Hostels, Provisional National Council for Mental Health 


discharges should be directly recommended by the 
psychiatrist to whom the case is referred for investi- 
gation or who is conducting treatment. Further- 
more, opportunity for consultation and discussions 
between the staff of the hostel and that of the clinic 
conducting treatment should be made readily 
available. 


The Hostels Themselves 


The Committee felt strongly that no attempt 
should be made to set up any fixed or rigid standards 
for the hostels themselves. Flexibility and freedom 
to experiment were most essential at this stage. 
They did, however, agree that our present knowledge 
of the problems involved justified us in laying down 
certain broad general principles which should be 
taken into consideration in making plans for the 
starting and running of such hostels. 

1. Size of Hostels. It is best that a hostel 
designed for the accommodation of maladjusted 
children should be small in size, taking about 
8-10 children. In this way the close personal 
relationships with adults which most of the children 
need, can then more easily be achieved. If for any 
reason the hostel must be for larger numbers, 
arrangements should be made whereby groups 
within the whole number of children are each made 
the particular care of one adult. 

2. Age Range. Ina small hostel (8-10 children) 
all ages could and should be catered for since this 
arrangement the more nearly simulates a family: 
group. Age differentiation is probably essential 
in larger hostels. 

3. Sex Differentiation. So far as evidence 
could be gained by the Committee it is preferable 
that boys and girls be together in one hostel, and 
that a reasonable equality of numbers be aimed 
at between them. 

Definite decisions with regard to this matter must, 
however, be made after our consideration of the 
nature and ability of the staff, the type of child 
receiving treatment, and the nature of the house. 

4. Facilities for Play and Occupation. It is 
important for the development of the children that 
adequate play space (both outdoor and indoor) and 
play material be provided so that both destructive 
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and constructive impulses may be worked out. 
A small room or rooms for quieter forms of play 
and recreation is also desirable, these rooms should 
be pleasant and homelike, giving the children a 
sense of ownership coupled with responsibility for 
their care and maintenance. Separate lockers 
should be provided for each child’s individual 
possessions. 

5. Sleeping Accommodation. On this matter the 
Committee felt that information which they had so 
far received was not adequate for any definite 
opinion. However, with regard to the special 
group of children under consideration, information 
and experience indicated that preferably not more 
than two or three, with a possible maximum of four, 
should sleep in one room. This policy would 
certainly be practicable in a small hostel. 

6. Meals. Suggestions were made as to the 
desirability of communal provision of meals (with 
children in other hostels, in schools or special 
centres, etc.). On this point the Committee felt 
strongly that mealtimes were so essential a part of 
the children’s education and training that all meals 
should be served in the individual hostels. 


Staffing 

Since success or failure in the hostel’s purpose 
depends ultimately on the staff, selection of staff is 
of the highest importance. Points to be borne in 
mind are:— 

(a) Personal suitability. 

(6) Adequate training and knowledge. 

(c) Adaptability and initiative, together with the 
power to co-operate with others. 

Small hostels are necessarily expensive in staff, 
while maladjusted children certainly require a 
proportionately larger staff than normal children. 

Preferably the staff should be mixed. A man 
and wife, if suitably qualified, might be the ideal 


arrangement as people to take charge. The 
number of assistants would depend on the size of 
the hostel, type and numbers of children, etc. 


Classification of Cases 


1. There should be no classification of cases for 
particular hostels on the basis of symptoms only. 
This point is of special importance because of a 
tendency, unfortunately still prevalent, to group 
together children who show the same symptoms 
whatever be their cause (eneuresis is the most 
obvious example). It is clearly recognized that 
any special symptoms may be the result of widely 
differing causative factors, while the same funda- 
mental disorders may reveal themselves in a variety 
of ways in different individuals. Classification by 
symptoms alone tends almost inevitably to attempt 
to cure the symptoms without further analysis. 
This, even if successful, may in itself be dangerous 
in obscuring yet further the fundamental trouble. 

Such classification is psychologically bad for the 
children concerned—its only defence is convenience 
which can in no sense be set against the child’s 
well-being. 

2. Separate hostels should be provided if 
possible for the following two groups of children:— 
i. Those constitutionally inferior, whether their 

inferiority is intellectual or emotional or both. 
ii. The neurotic, i.e. the child of essentially normal 
personality make-up distorted by environ- 

’ mental circumstances. 

This need for separation rests on the fundamental 
differences in make-up between the two groups of 
children—those who are by nature inferior, either 
intellectually or emotionally, need above all things 
adult guidance and support to a degree above 
what is usually considered normal. Neurotic 
children, on the other hand, require maximum 
freedom. 


Obituary 


The death occurred on November 29th last of 
Lt.-Col. Edwin Goodall, C.B.E., M.D., F.R.C.P., 
who for many years was Medical Superintendent 
of the Cardiff City Mental Hospital, afterwards 
becoming Honorary Consulting Physician, and also 
Consulting Physician for Psychiatry to the Cardiff 
Royal Infirmary. Colonel Goodall was a leading 
figure in psychiatry and established a considerable 
reputation as a pioneer in the scientific study and 
treatment of mental disorders. He was at one time 
lecturer in mental diseases at the Welsh National 
School of Medicine, and among other appointments 
which he held were those of Vice-President of the 
B.M.A. Section of Psychiatry, and President of 
the Section of Psychiatry of the Royal Society of 
Medicine. He was also a Foreign Member of the 
Society of Medical Psychology of Paris. For a 
number of years Colonel Goodall was a member of 
the Prevention and Early Treatment Committee 
of the National Council for Mental Hygiene to 


which Committee he rendered valuable service. 
His loss is deeply deplored by the Council, and 
heartfelt sympathy is extended to his widow in her 
sad bereavement. 

The National Council for Mental Hygiene has 
also suffered the loss of Lt.-Col. Owen Berkeley- 
Hill, I.M.S., late Medical Superintendent of the 
Ranchi Mental Hospital for Europeans, whose death 
occurred recently inIndia. Colonel Berkeley-Hill was 
a leading authority in India on mental diseases and 
psychology, and his outstanding work in organizing 
the Ranchi Hospital, the first modern mental 
institution to be built in that country, will always 
be associated with his name. He was instrumental 
in founding the Indian Association for Mental 
Hygiene, of which he was Honorary Secretary and 
Treasurer for a number of years, and was one of the 
earliest members of the National Council for Mental 
Hygiene in England, in whose work he took a keen 
interest. 
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The Problem of Illiteracy 


An interesting article on the Army approach .to 
problems of illiteracy was published in the Educational 
Supplement of The Times of December 23rd, 1944. 
In this the author, after commenting on the illiteracy or 
partial literacy of a proportion of the population, and 
the fact that too little attention has been given to the 
matter in this country, describes measures taken by the 
War Office to deal with the problem of illiterate soldiers 
who, it was recognized, could not be fully efficient and 
might even become a liability. A committee was, 
therefore, appointed in 1943 to consider the question, 
and as a result it produced readers which embody special 
features (English Parade, Books I and II, and Jnstructor’s 
Pamphlet). At the beginning of 1944 basic education 
courses for illiterate soldiers were established at centres 
ineachcommand. Successive courses each of six weeks’ 
duration have been run. 

The author describes the educational and social results 
of the work of the A.E.C. on these courses as ‘‘ almost 
incredible ’’ and goes on to state: ‘* Only men who were 
totally illiterate were sent on the courses, yet at the end 
of only six weeks between 10 and 20 out of every 30 men 
who attended could read and understand a newspaper. 
Many were reading books for pleasure. About 25 out 
of every 30 were enabled to write letters unaided, and 
most of them used this newly acquired power of expres- 
sion during the last week or two of the course to write a 
daily letter home. The improvement in the men 
themselves during these courses was remarkable. Many 
at the beginning were slovenly, unhappy, suspicious, and 
obviously feeling inferior. Completing courses, , they 
were smart, alert and poised, happy and friendly.”’ 

The author’s views on causes contributing to a state of 
illiteracy, after seeing many hundreds of men on the basic 
education courses, are summarized by him as follows: 

**(a) The primary cause of illiteracy is the large size 
of classes in the junior schools. Most of the men were 
of below middle academic ability, probably within the I.Q. 
range 70 to 90, but were quite capable of acquiring good 
reading attainments. For example, a man with an I.Q. 
as low as 75 has a potential reading age of 12 years, 
which is sufficient to read and understand the simpler 
newspapers. In the junior schools, because of the large 
classes, class methods of teaching had been used with 
a rate of progression of the average child. These men 
were slower learners and had lagged behind increasingly, 
coming to a stop either without acquiring the techniques 
of reading or acquiring so little of the techniques that 
they were unable to use them. Some men who were 
quite unable to read the simplest words said that they 
used to be able to ‘ read a bit ’. 

“*(6) A secondary cause of illiteracy appears to be 
lack of suitable books for ‘* C ’’ classes in senior schools. 
Men had lost interest in learning to read by the time they 
reached this stage because they found books too difficult 
or too babyish. There is an urgent need for readers for 
older, slower learners based on the principles embodied 
in English Parade and for much reading matter that is 
realistic and verbally simple without being childish. 

**(c) A number of men gave the well-known reasons 
which are usually advanced to account for illiteracy— 
i.e. failure to attend school, frequent or prolonged 
absence from school, changes of school, illiterate 
parents, and no books or papers at home. Out of some 
hundreds of men who were seen only ten or so appeared 
to be of middle academic ability or above. On the 
basic education courses these acquired good reading 
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attainments very quickly. In the case of these few the 
above reasons may be valid. The vast majority, 
however, were of lower intellectual level and would be 
the slow learners. Absence from school was found to 
be due to dislike of school work, at which they were 
failures, possibly because it was too academic and verbal. 
Absence appeared to be a secondary cause of their 
inability to read, the primary cause being their lagging 
behind owing to class methods forced on teachers through 
large classes.”’ 

The author states that the objections to the chiefly 
phonic approach in fairly general use by children in this 
country when learning to read, are: (a) it deals with 
component letters and sounds before phrases and words 
and meanings. One naturally sees wholes before parts— 
e.g. a whole aeroplane before the details, and a whole 
word or group of words before the component letters; 
(5) it develops in slow learners a technique of “* barking 
at print ’’ without grasping meaning; and (co) it is not so 
interesting or so immediately purposeful as the sentence 
approach. 

The War Office Committee, profiting by the past 
experience of the Canadian and United States army 
authorities, who had found that the special readers 
based on the sentence method which they had produced 
were not generally successful, evolved a special method 
in which in each chapter ‘the approach is through 

* meaning before sound, but in which the chapters are 
based on a phonic framewor 

Differences between men and children who are 
illiterate were noted in the courses. 

(a) Men, after long years of failure, had a sense of 
complete defeat and needed confidence restored. 

( 4 These men abhorred childish things and school 
wor 

(c) Their greater maturity, experience of life, and will 
power enabled them to work, with great purpose and 
determination. 

(d) Although unable to read even simple words, some 
of these men had learned to read a little at school but 
had forgotten. 

(c) and (d) may account in some degree for the amazing 
rate of progress made. 

The first course in some districts was begun before 
English Parade became available. On some courses the 
Canadian army readers were used. About two-thirds of 
the men made little or no progress because the first steps 
were too difficult. On other courses phonic readers were 
used. It was found that ‘‘ slogging ’’ at letter-sounds 
failed to stimulate interest and resulted in little pro- 
gress. The introduction of English Parade led to quick 
progress. 

In conclusion the author stresses that the nation cannot 
afford to have illiterates who lack efficiency as citizens, 
and that there is an urgent need to reduce the size of 
classes in the junior schools and also for new readers. 
The past tendency in this country to ignore the existence 
and extent of illiteracy may, he states, be due to shame, 
Lack of reading attainments has been wrongly thought 
to constitute a criticism of teachers’ work. Individual 
men (far more men are illiterate than women), so long 
as they lived at home, were able to jog along with the 
help of relatives, and to hide their inability to read and 
write easily. Present conditions have, however, focussed 
attention on this problem, and, with the raising of the 
school-leaying age and the provision of adult education, 
it is one which will have to be seriously faced. 
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News and Notes 


ee Seen of Institution Children and Young 


ersons 

The Nuffield Provincial Hospitals Trust have gener- 
ously made a grant to the Provisional National Council 
for Mental Health for an enquiry to be carried out, 
under the direction of Dr. Frank Bodman, into the 
social adaptation of children and young persons brought 
up in institutions. The original scheme of research 
a to the Trust for consideration in April, 


The war has brought out very strongly the necessity 
for making provision in this country and in Europe’ for 
homeless, abandoned and unwanted children. Many 
of these children, because of the size of the problem, 
will have to be placed in institutions, and it seems of the 
utmost importance to ascertain whether the institution 
child suffers from disadvantages in his development as 
a person in comparison with the child brought up in a 
normal home. 

The object of the research, for which a grant has been 
made, is to ascertain as far as possible what are the 
results of bringing up a child in an institution. Are 
there differences between a child brought up in an 
erdinary home or an institution so far as educational 
attainments are concerned? Does the child brought 
up in an institution show any difference in emotional 
maturity as compared with the child from a normal 
home? Does he have difficulty in adapting himself to 
society when he leaves the shelter of the institution? 

he make friends easily? Or does he make the 
wrong frierids? Can he settle down comfortably in a 
normal home circle? Is the institution child particularly 
liable to sex difficulties, either because of the long period 
of segregation in an institution with children and staff 
of one sex, or by reason of inadequate sex instruction? 
eee find it easy to adapt himself to conditions of 
work? 

In beginning such a research, it is necessary to start 
with a simple survey, where the variable factors are 
reduced to a minimum so that a well defined homo- 
geneous group can be assessed and compared with the 
controls. This will throw light on the practical diffi- 
culties of such a research, and give indications of the 
lines on which further surveys should be conducted. 

The plan of the research will be, therefore, to com- 
mence work inside the institution. The first part of 
the survey will be the investigation of 100 children, 
due to leave the institution. The psychologist will 
test the children’s intelligence and assess their educa- 
tional attainments. The psychiatrist will interview 
each child, and assess his adaptation to institution life, 
and his emotional maturity. The psychiatric social 
worker will contact the authorities, and obtain reports 
from the staff of the Institution. This contact with the 
child in the institution will make easier a subsequent 
interview six months to a year after the child has left 
the home. The young person will again be interviewed, 
and this follow-up will provide information about how 
the child is settling down away from the Home, how 
he is fitting in at work, what friends he is making, etc. 
In this way, it is hoped to get a picture of the average 
institution child. 

The controls will be a group of fifty children who 
have been boarded out from infancy in foster homes, 
and fifty children who have been brought up in the 
normal way in their own families. It will then be 


possible to make a comparison between these groups 
of children, and to discover whether there is any real 
difference between the institution child and the child 
with a normal home. 


Children in Homes—Training of Staffs 

The Memorandum on the Care of Children Brought 
Up Away from their Own Homes, referred to in our 
last issue, has since been published as a Provisional 
Council pamphlet, and has been widely circulated. 

The question it raises in connection with the training 
of staffs has been further considered by the Council 
who are drawing up a Memorandum on the subject. 

The background of such training, it is maintained, 
must be a thorough study of the child and of children’s 
needs at all stages of their development. This does not 
imply a course of lectures in academic psychology but 
the giving of thoroughly practical tuition and experience 
designed to promote an understanding of children’s 
daily behaviour in all its many variations. This aspect 
of staff training has, in the past, been too little stressed 
if not entirely ignored. It is therefore suggested that 
the first people to whom training should be given are 
senior workers in Homes, with the right personality, 
experience and educational background and capable of 
becoming Heads and of training younger staff. For 
these reasons, it is recommended that training courses 
for the next few years should be concentrated. 

It is considered that the training must occupy a full 
year—possibly longer—and that it must be given in 
connection with one or more Children’s Homes to 
ensure the linking of practical and theoretical work. 
The content of the Course (in relation to its Mental 
Health aspects) should, it is suggested, consist roughly 
of five sections:— ’ 

(i) Lectures, studies, observations and reading on 

Child Development. 

(ii) Lectures and observation on the practical applica- 

tion of this material to organizing and running 


Homes. 
(iii) Lectures on the relation of physical to mental 
development. 
(iv) Visits of observation. , 
(v) Consideration of methods by which the material 
given, could best be imparted to staffs. 
After completing the Course, students should be capable 
of giving to the junior members of their staffs, instruc- 
tion on (i) The child’s normal development in the 
family; (ii) The difficulties in development facing the 
homeless child; (iii) Methods and attitudes which 
help to meet the loss of family life; (iv) The study of 
individual difficulties met with amongst children. It is 
hoped that students who have given satisfaction during 
their training will thereafter proceed to appointments 
as Matrons of large Homes or as Senior Matrons of a 
group of small Homes, and that they will be able not 
only to train their own probationers but also juniors 
sent to them from’ other Homes for the purpose. In 
this way, knowledge would be disseminated and soon 


there would exist a body of people convinced of the 
. Value and need of training, and enthusiastic in sharing 
their experience. Such a development would inevitably 
bring about a recognition of the necessity of including 
training of this type in any more general provision that 
is, or may in the future be, made. But the establish- 
ment of.a National Certificate for workers in Homes 
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to be instituted by a co-ordinating body with recogni- 

tion from_the Government ts concerned, 
is, in the Council’s opinion, the only really satisfactory 
solution of the problem of securing properly trained 
and qualified people for this essential national service. 

Meanwhile, by way of experiment and demonstration, 
the Council ‘is making provision for a Six Months’ 
Training Course for workers who already have some 
experience of Homes. Particulars will gladly be sent 
to any interested enquirer. 


Children’s Homes Enquiry 


The appointment of a Joint Committee, by the 
Ministry of Health, the Minister of Education and the 
Home Office:— 

**To inquire into existing methods of providing 
for Bs Fes who, from loss of parents or from any 
other cause whatever, are deprived of a normal 
home life with their own parents or relatives: and 
to consider what further measures should be taken 
to ensure that these children are brought up under 
conditions best calculated to compensate them for 
the lack of parental care 

is welcomed by the Sroviieast Council, who have for 
some time been considering questions connected with 
the mental health of the homeless child and the training 
of those who care for him. 

Some of our readers may have seen a letter from the 
Council published in The Times of 27th July, 1944 in 
which attention was drawn to the infinitely complex 
problem involved in the attempt to provide an adequate 
substitute for normal home life and parental care. 
For, as was stated: ‘* to supply the affection, personal 
interest and essential stimulus for healthy emotional 
development for the motherless child within an institu- 
tion is one of the hardest tasks with which anyone can 
be confronted.”’ 

A suggestion in the letter as to the need for careful 
selection and training of Institution staffs has since been 
further considered by the Council and the result of its 
deliberations are outlined above. 


Care of Homeless Children 


The Minister of Health in a recent circular, invites 
all local authorities, with experience in the Government 
evacuation scheme, to make a list of householders 
who have successfully looked after evacuated children 
and who may be willing to act as foster-parents to 
other children. The Ministry are of the opinion that 
many of these householders have been found to have 
a vocation in the care of children, and it is suggested 
that this valuable information should be turned to 
further good by providing orphans and other children, 
who become the responsibility of local authorities or 
voluntary organizations, with the care and affection of 
family life. 

A point made by the Minister, which is particularly 
welcomed by the Provisional National Council for 
Mental Health, who have made strong representations 
on the subject, is that Public Assistance Authorities in 
the ‘‘return home ’”’ areas, who will shortly resume 
full responsibility for children in their care who havo 
been evacuated, should do their best to avoid bringing 
an evacuated child back to an institution or children’s 
home, if he has settled down in a good billet and the 
foster-parents are willing to continue to look after him. 
In the view of the Provisional Council such an uprooting 
could but have a deleterious effect on the mental health 
of 9 child, which no statutory requirements could 
justify. 
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Departments of Child Health and Psychiatry 


Encouraging evidence of the progress being achieved 
in the field of the medical care of children is provided 
by the recent establishment of Chairs of Child Health at 
several Universities, including Durham (established in 
1943), Liverpool, and London. In this, the example 

of Edinburgh, where a University Department in Child 
Life and Health dates from 1931, has been followed.” 
To the many other public benefactions made by Lord 
Nuffield -is added yet another munificent gift, since 
these important developments have been made possible 
through substantial grants received through the Trustees 
of the Nuffield Foundation and of the Nuffield Provin- 
cial Hospitals Trust. 

The establishment of these University Departments 
give practical expression to the recognized importance 
of child health in the welfare of the nation, and, in this 
connection, to the essential need for close collaboration 
between the university, city Council and the voluntary 
hospitals in order to ensure the fullest measure of 
benefit to the child, both from the curative and pre- 
ventive aspect. The departments will be concerned not 
only with the investigation of the diseases of childhood, 
but also with the preservation of good physical and 
mental health during the early years of life. Linked 
up as they will be with the children’s hospitals, which 
will provide wards for teaching and research purposes, 
the latter should now be in a position of having their 
medical and nursing staff age | participating in the 
study and care of the healthy child. , 

A further development, which will be welcomed by 
all those engaged in the field of mental health who have 
for long advocated measures of this kind, is the decision 
of Leeds University, as a result of a grant of £15,000 
from the Nuffield Provincial Hospitals Trust, to establish 
a whole-time Chair in Psychiatry, with which will be 
associated a complete psychiatric unit. Facilities will 
be provided for both undergraduate and post-graduate 
instruction, and for research in the various branches of 
psychological medicine as well as for treatment. It is 
suggested that the functions of the unit shall include 
the establishment of close contact between general 
medicine and psychiatry and the clinical integration of 
the various mental health services in the area. 


Training for Child Guidance Work 


The chief concern of the Child Guidance Council has 
been with training. There will undoubtedly be a great 
demand for all workers in child guidance after the war, 
as the local education authorities are obliged to make 
provision for problem children under the new Education 
Act, but it has been agreed that it is undesirable to 
attempt to meet the demand by lowering the standards 
of training. At the same time, the Provisional Council 
have decided, so far as Child Psychiatrists are concerned, 
to try the experiment, for a limited period, of concen- 
trating the training into six months whole time. The 
possibility of organizing theoretical instruction in 
various centres is also under consideration, and in this 
way some of the demands may be met. 

It would appear that child guidance work has divided 
itself to some extent into definite psychological treat- 
ment which naturally should be carried out by fully 
staffed child guidance clinics (which may subsequently 
operate under the Ministry of Health). There is a large 
amount of work, however, partly diagnostic and partly 
social, and also educational adjustments, which will have 
to be carried out under the local education authorities, 
and which will deal with very much larger numbers of 
children. All members of the team will be concerned in 
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this, but it may be carried out rather more loosely in 
what it is. suggested should be called child guidance 
centres. It is impossible to make definite prognostica- 
tions as to the exact nature which child guidance work 
will take in the future until the policy for health services 
for the nation is finally determined. 


Occupation Centres for M.D. Children 


Training Course for Staffs. In view of the serious 
shortage of trained workers and of the need for re-open- 
ing Centres closed during the War, the Provisional 
Council consider that the time has come when some 
effort must be made to deal with the increasingly difficult 
situation. 

The possibility of reviving the Training Course for 
Occupations Centre Workers initiated by the C.A.M.W. 
in 1939—which had .) be cut short on the outbreak 
of war—is therefore being explored and plans are now 
in hand. 

The Course projected will consist of three terms’ 
work, theoretical and practical. The theoretical instruc- 
tion will be given in London, at the beginning and end 
of the period, and, for their practical experience, students 
will be allocated to various Occupation Centres, and 
Training Departments of Certified Institutions. 

Arrangements must be provisional, until it has.been 
ascertained whether an adequate supply of candidates 
for training is likely to be forthcoming. Anyone 
interested is invited to apply for further particulars to 
ee Secretary, 39 Queen Anne Street, London, 

Cambridgeshire Occupation Centre. An interesting 
scheme for the training of mentally defective older 
girls who attend this Centre, started a year ago and 
has been found to work very satisfactorily. 

For the past six years—since the Centre was opened 
on a full-time basis necessitating the provision of a 
mid-day dinner—the Senior Girls have helped in the 
kitchen. It was then decided, in order to maintain a 
high standard of proficiency, to institute a Domestic 
Certificate, awarded on the result of practical tests 
judged by an outside Domestic Science teacher. There 
are three Certificates—for Kitchen Workers, Cooks, 
and Laundry Workers respectively, all on prescribed 


es. 

More detailed information as to the working of the 
scheme will be gladly supplied by the Centre Organizer, 
Miss Isobel Simon, Fitzroy Hall, Wellington Street, 
Cambridge. 


Residential Nurseries 


In the Summary Report of the Ministry of Health 
for the year ended 31st March, 1944 (published by 
H.M. Stationery Office, price 1s. net), it is stated that 
the number of residential nurseries maintained under 
the Government Evacuation Scheme for the reception 
of babies and children under five is around 400 with 
about 13,000 places. The great majority are long-stay 
nurseries, and a small minority cater for short-stay 
cases, usually the young children of women who are 
themselves evacuated to an emergency maternity home 
for confinement and who can find no one to care for 
the child in their absence. It is stated that there has 
been an increased demand for this kind of provision, 
and steps have been taken to increase the number of 
short-stay nurseries. 

Between 30,000 and 40,000 children have spent some 
time at an evacuation residential nursery during the 
course of the War. 

Although many children benefit physically from the 


healthy surroundings, good food and regular routine 
of a residential nursery, the Ministry stress that they 
do not advocate this as desirable for children, whose 
essential need and right is the love and individual 
attention of a mother. 

It is‘ of interest to record here that a step towards 
meeting the need for special provision for children 
between the ages of two and five, who have been found 
unmanageable in ordinary large nurseries, was taken 
in 1942 when Haybrook House, Pewsey (Wiltshire) 
was opened at the request of the Ministry of Health, 
and on behalf of the Church of England Waifs and 
Strays Society, as a Residential Nursery for 20 to 25 
such children. The Nursery is a pioneer undertaking 
to determine the best method of dealing with problem 
children of this age-group. The Chief Educational 
Psychologist of the Provisional Council visits each 
week, and Dr. D. H. H. Thomas, Medical Superintendent 
of Pewsey Colony, is the Visiting Psychiatrist. 

Some of the children have been parted from their 
parents in infancy, and others have been in and out of 
one Nursery after another. They are referred for a 
variety of specific problems, but all alike are violently 
aggressive and destructive, demanding adult attention, 
and lacking in ordinary affection. In order that this 
veneer of hardness may be broken through, and that the 
expert individual attention which will foster a sense of 
security may be ensured, the children are divided into 
groups of five, each placed under the care of a Group 
Mother. In this way, every child definitely ‘‘ belongs ”’ 
to a particular member of the staff. 

It is not possible to estimate with any accuracy the 
result of this experiment after so short a period as two 
years, but it may be definitely stated that some six or 
eight of the children dealt with have now become prac- 
per normal in their relationship to adults and to other 
children. 


Lasker Award for Mental Hygiene 


It is announced that the Albert and Mary Lasker 
Foundation, Inc., have established the Lasker Award of 
$1,000 to be given annually through the National 
Committee for Mental Hygiene (New York), for out- 
standing service in the field of mental hygiene. 

The purpose of the award is to recognize significant 
contributions towards the promotion of mental health 
and towards making mental hygiene more familiar to 
the general public. Each year the award will be made 
for a contribution in some special aspect of the field of 
mental hygiene which seems to be of immediate and 
current significance. The recipient of the award will 
be selected by an anonymous jury chosen annually for 
ae to judge accomplishment in a particular 

eld. 

The award for 1944 will be for mental hygiene work 
related to the war, and the recipient will be chosen from 
among leaders who have done work in the general 
enhancement of the mental health of the men and 
women of the services, both while in service and during 
the period of rehabilitation. 

The award is not confined to persons in the United 
States, and if some outstanding contribution has been 
made abroad in a particular field, the award will be 
made jointly with the leading mental hygiene organiza- 
tion of the country concerned. The range of activities 
for which the award will be made will include, under psy- 
chiatric education, popular adult education (through 
books, articles, lectures and plays), popular child 
education (in schools, camps, playgrounds, community 
centres, churches and other group activities). Professional 
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psychiatric education comprises medical school educa- 
tion, nvrsing school education, psychiatric social work 
educatic n, clinical psychology, and other professional 
groups, such as vocational guidance, occupational 
therapy, teaching, theology, etc. The field of psychiatric 
organization and administration will include hospital 
and clinic organization, child guidance clinics, all 
types of community projects for the care of problems 
in special groups, penology, and delinquency. The 
psychiatric research field will include etiology, tech- 
niques of diagnoses, special screening devices, and 
treatment methods, both group and individual. The 
field of psychosomatic medicine will also be included in 
consideration for the award. 

Further particulars may be obtained from the National 
a age for Mental Hygiene, 1790 Broadway, New 

ork, 19. 


The National Committee for Mental Hygiene, U.S.A. 


Members of the National Council for Mental Hygiene 
will be interested to hear that Mrs. Mary Lasker, who 
is a member of the Board of Trustees of the Institute 
for Psychoanalysis, Chicago, and a Trustee of the 
Menninger Foundation, Topeka, has been appointed 
Secretary of the National Committee for Mental Hygiene 
(U.S.A.) in succession to the late Mr. Clifford W. 
Beers, founder of the Mental Hygiene movement. 
Mrs. Lasker, who has been keenly interested in Mental 
Hygiene for a number of years, is also a member of the 
Board of Directors of the National Committee in 
New York. 


Norwich and Social Medicine 


At a delegate Conference convened by the Norwich 
Class Teachers’ Association and presided over by the 
Lord Mayor, the following resolution was passed:— 

‘That this meeting views with concern the 
extent of Juvenile Delinquency, and urges that a 
panel be constituted from its members to consider 
the position, and make suggestions for its mitiga- 
tion.’ 

The Panel constituted was composed of people 
interested in the subject from various angles, including 
two or three City Councillors, a magistrate, a psychiatrist, 
an educational psychologist, the Head of the Training 
College, three teachers, two ministers of religion, a 
Probation Officer, and two officers of Youth Organiza- 
tions. Its method of work was by sub-committees; each 
took one particular problem or need for detailed study 
and presented its findings to the main body. 
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The survey thus made of the whole field led to an 
interesting final recommendation, viz. the need for the 
formation by the City Council of a ‘* Social Service ”’ 
or ‘Social Medicine’? Department which would 
co-ordinate the activities of all the Authorities and 
Committees responsible for social welfare, whether 
concerned with education, health, or housing, with 
Juvenile Courts or with Probation. Such a Depart- 
ment would also be in a position to initiate new schemes 
for social betterment—with education, research and 
propaganda—and it would have as its underlying 
purpose the popularizing of a new concept of ‘‘ health ”’, 
mental and physical, and the building up of new stan- 
dards of social behaviour. 


Employment of Epileptics 

A pamphlet on this subject, which has reached us 
from the American Epilepsy League, publishes some 
interesting information of a kind which it is difficult 
to obtain in this country. 

Out of 350,000 epileptic men and women gainfully 
employed in the United States, more than 250,000 are 
estimated to be physically and mentally normal, apart 
from their liability to seizures, and it is contended that 
the embargo on the acceptance of epileptics for service 
with the United States Army is unjustifiable. 

The writers contend further, that the association of 
mental deterioration and epilepsy has been grossly 
over-estimated. Out of 838 epileptic adults examined 
by neurologists, 67 per cent. were judged to be mentally 
normal and in only 9-2 per cent. was gross deteriora- 
tion observed. 


Workshop for Epileptics 

The Workshop for Epileptics opened in South London 
by the Provisional Council in the spring of 1944, which 
had to be temporarily closed owing to the flying bomb 
attacks, has now been re-opened and satisfactory 
arrangements have been made for the men to work 
rote process in connection with the assembling of gas 
pokers. 

Under Section 15 of the Disabled Persons (Employ- 
ment) Act, 1944, grants for the purpose of defraying or 
contributing towards the expenses of undertakings 
employing severely disabled persons may be made 
under prescribed conditions. It would appear that 
this ‘‘ Sheltered Workshop ’”’ for Epileptics might 
qualify for such a grant, and the whole position of 
such Workshops under Section 15 of the Act is being 
taken up shortly by the Provisional Council with the 
Ministry of Labour. 


Lectures and Courses arranged by the Provisional 
Council 


Health Visitors 


A Course of ten lectures for Health Visitors on 
**Problems of Parents and Young Children’’ was 
given during the autumn of 1944 at 39 Queen Anne 
Street, W.1, by Miss Ruth Thomas, B.A., Senior Educa- 
tional Psychologist on the staff of the Provisional 
Council. Ninety-six Health Visitors attended from 
Boroughs in and near London, one of whom sent as 
many as 19 students. 


Teachers 


A Course of eight Lectures for Teachers on ‘‘ The 
Backward Child and his Approach to the Learning of 
Reading and Number ”’ was given on Mondays during 
October-December, 1944, at 39 Queen Anne Street, 
W.1, by Miss P. N. Wilshere, M.A., Senior Lecturer on 
the Staff of the Provisional Council. The Course was 
attended by about forty-five Teachers. Miss Wilshere 
has also lectured to Teachers in Deal, by special request 


38 MENTAL HEALTH 


from the teachers themselves for whom she gave a very 
successful week-end course of lectures under the auspices 
of the Kent County Council on ** Backwardness—with 
special reference to war conditions’. Two series of 
lectures on Backwardness were also given by Miss 
Wilshere on behalf of the West Sussex County Council, 
and arrangements are being made for a_ third 
series. 


Lectures for the General Public 


The two Courses of lectures for the general public on 
“*The Psychology of Frustration and Fulfilment in 
Adult Life ’’, to which reference was made in a previous 
issue, and which were run this autumn concurrently in 
London and Birmingham, proved extremely successful, 
there being an average attendance of approximately 
400 at each lecture. Many requests were received for 
further lectures of the kind, and at the time of going 
to press prelimi arrangements are being made for 
five courses of ten lectures each to be held concurrently 
in the autumn of 1945 at Sheffield, Leeds, Bradford, 
Manchester and Liverpool. 

Two courses of twelve lectures each on ‘* Under 
Fives ’’ were given during the autumn of last year at 
Morley. College by Miss Caroline Sharp, Nursery 
Organizer for the Provisional Council. These were 


very successful and were attended by staffs of Nursery 
Schools, parents, etc., as well as the general public. 
Arrangements have been made for Miss Sharp to give 
a series of twelve lectures at Morley College during the 
Easter Term this year on ‘‘ Child Perthdinas dhe 
——, development of the Child from Five to 
Seven Years’ 

Further lectures in the series ‘* Understanding Our- 
selves and Our Children ’’ have been given to Women’s 
Institutes and other Women’s Groups in districts of 
Northamptonshire, Surrey, Sussex, and Wiltshire. 


Mental Deficiency Supervisors and Visitors 


A Course of six lectures for Mental Deficiency Super- 
visors and Visitors held at 39 Queen Anne Street, W.1 
during December and the early part of January, 1945, 
was attended by a small but keen group of about 20 
students. The speakers were Miss Ruth Thomas, B.A.., 
Miss Laird, Miss Guy, and Miss Sykes, the subjects 
including ‘‘ Stages in the emotional development of 
children with special reference to mental defectives ”’, 
Play Activities and Occupations, Methods of helping 
Parents in dealing with mentally defective children, and 
New Developments and new Needs in the community 
care of defectives. There was also a demonstration of 
Play Material. 


Correspondence 


SPECIAL SCHOOLS AND THE EDUCATION ACT 


Sir, 
May I thank Miss Lindsay, through your paper, for 
her clear statement on the need of separate schools for 
children of sub-normal mentality. The case has never 
before been so well expressed or with such regard for 
the true facts. 

As a teacher of much experience with these children I 
know that the good results achieved are due, first and 
foremost, to the fact that we have given the children 
their own school, suited, as the new Education Act says, 
to their aptitude and abili ity. 

The development of the work has suffered from the 
evils of nomenclature, and from half-understood facts. 
People have not been able to see the human —- for 
the fog of words—Certification, M.D. Borderline, 
Stignia—a whole host of them. We who teach and live 
with them see a procession of boys and girls passing 
through the school, and the transformation and re-crea- 
tion of characters and temperaments. We see these 
same boys and girls returning regularly to visit their 
school. They are good citizens, full of the zest of living. 
Neither small classes nor ‘‘ realistic ’’ methods of teaching 
(whatever that may mean) wrought this miracle—but the 
school itself, their school, to which, as I have said, they 
return with affection and much appreciation. 

This week, as is quite usual, I have had visits from a 
number of ex-scholars. Let me show you two of them, 
and we will name them J. and B. 

J. entered school with a report calculated to make the 
stoutest-hearted teacher quail ! Violent tempers, obstin- 
ate, a bully. His LQ. was estimated at 55. B. had 
entered as a very quiet, diffident, ‘‘ never been known to 
speak ’’ kind of boy—I.Q. 60, "exactly opposite to the 
other. They left us established in temperaments, 
tempers conquered, and diffidence overcome. To-day, 


both are married: J. has a splendid wife and a good 
home. He brought his wife and small child to see me. 
His pride in his school was only equalled by his pride in 
hishome. These feelings of pride will remain, I am sure, 
as a factor of stability in his life. B. has just returned 
from the East, having joined the Army in 1936. He has 
since written to say he is bringing his wife, also in the 
Forces, to school. Both these men are leading good 
lives of interest and happiness. They are not exceptional 
cases. Oh, no! they are just typical of the subnormal 
os needing a school suited and devoted to its special 


This particular branch of education has never really 
been tackled. Always the issue has been avoided—it is 
unpopular, it is expensive, it is difficult. The new Act 
gives another great chance, indeed it appears to force the 
hand of the Local Education Authorities. These 
Authorities could now build schools, attractive, well 
equipped on modern lines, attractive to teachers, parents 
and children alike, and establish the Special School as 
part of the normal school system, fitting the school to 
the child. It is a very logical standpoint, surely. 

When the leaving age is the same from all schools, 
95 per cent. of parental opposition will disappear, and 
when teachers can say to the parent, ‘* Look at this 
school and just see what a fine place we are offering your 
child ’’, the problem will have been solved 

Local Education Authorities who have no experience 
of this work need guidance, so that the duties now laid 
upon them of ascertainment and provision of education 
for the sub-normal children may be well and truly 
carried out. 

A. C. COLLINGWOOD. 


Special School, Gem Street, Birmingham. 








sm: fr eb ob mm OF . 9 eee ab Of of AS nS es Ss ee Se eh ee CO 


—_S —- “e~ ip <_ wa 














MENTAL HEALTH 


Reviews 


The Modern Prison System of India. By Lieut.-Colonel 
F. A. Barker, I.M.S. (retd.), sometime S.M.O., 
Port Blair, and Inspector-General of Prisons, C.P. 
and Punjab. With foreword by Lord Hailey. 
Preface by Professor P. H. Winfield. Edited for 
Department of Criminal Science, Faculty of Law, 
University of Cambridge, by L. Radzinowicz and 
J. W.C. Turner. Pp. 139. London: Macmillan & 
Co., 1944. 10s. 6d. 


This book is based on the Report of the Indian Jails 
Committee 1919-20, the recommendations of which are 
given in detail in an appendix. The Committee envisaged 
a prison system for India providing all the services with 
which we, in this country, are familiar, and adapting 
them to the conditions it had to serve. The problems 
which had to be met in applying the recommendations 
to a sub-continent of many races and in which the various 
religions and their political implications formed other 
sharply defined cleavages, are indicated in the text. 

The fact that access to statistical records was not 
available to the author has resulted in emphasis being 
thrown on his more personal observations, and he has 
added to this his wide experience of both prison condi- 
tions and Indian life as a whole. 

The compression of the subject into a space of 139 pages 
has limited the detailed discussion of its various aspects. 
Thus one chapter is allotted to mental defectiveness and 
abnormality, and in it the growth, from small beginnings, 
of the measures taken to deal with these conditions, is 
traced. The allocation of special establishments, 
treatment by experts, and the training of subordinate 
staff in the care and management of the cases are instances 
of the steps which have been taken to implement them. 
The development however has been uneven, some 
provinces and presidencies being more advanced than 
others. It is interesting to note that no more profitable 
field for the ascertainment of these defects is to be found 
than that of the prison population. As would be 
expected, idiots do not reach the prisons and imbeciles 
are rarely found there. Psychotics and post-psychotics 
are receiving appropriate care in increasing numbers. 

Education and the employment of prisoners were the 
subjects of careful attention by the Committee. The 
primary education of illiterates has greatly increased. It 
is interesting to note that at least one province has laid 
down that the object of labour in prison is to provide 
exercise for body and mind and a training in trades 
which may be of use after release. The use of power 
driven machinery to increase output and of unproductive 
labour as a means of punishment has therefore been 
discountenanced 

Crimes of violence in a country where in many districts 
life is cheap, education, especially of women, is meagre, 
the standard of life is low, and religion is bound up with 
politics, are extremely common. Inthe United Provinces 

with a population of 49} millions the murder rate per 
annum has increased from 800 before 1936 to 1,135 in 
1938. The crime is committed often for the most trivial 
reasons. An appendix contributed by Sir Louis Stuart 
and Mr. A. Campbell gives a broad outline of the 
different classes of homicide. 

The classification of prisoners has been extended to 
segregate recidivist from first offender and children 
and adolescents from both. Special consideration is 
given to the training of juvenile offenders and the 
Borstal system has been introduced. The influx of 
political prisoners has strained the already limited jail 


accommodation severely from time to time, and has 
hampered progress in prison administration. 

Among other advances is the enactment of a Probation 
Act, and the machinery designed to reduce the number of 
sentences of imprisonment and to restore the offender 
into a useful member of the community is in operation. 
After-care on release from prison is also receiving 
organized attention. 

In the prisons themselves improvements have been 
effected in the selection and training of all grades of staff. 
Revising Boards have been set up to reconsider the 
sentences of long-term prisoners at the appropriate time, 
for it is appreciated that judges may have difficulty, when 
imposing a sentence, in assessing the date on which an 
accused person can safely be released. 

Preventive medical measures have been highly success- 
ful, especially in reducing the number of cases of pneu- 
monia, dysentery and malaria. The importance of 
relieving physical defects as a means of preventing crime 
is also properly stressed. 

The book is a valuable contribution to the study of 


prison systems. 
H. T. P. Youna. 


The Nature and Treatment of Mental Disorders. By 
Dom Thomas Verner Moore, 8: B., Ph.D., M.D. 
W. Heinemann, London, 1944. 21s. net. 


Those who have met Dom Thomas Moore at his 
psychiatric clinic in Washington, or on his visits to this 
country, are aware that he brings an unusual equipment 
to his work. He is a Priest as well as a Psychiatrist, 
and has a wide personal culture and a deep love of his 
fellow human beings. His attitude is therefore less 
negative and more constructive than that of certain 


writers. 

For him, the Universe is governed by a definite code 
of moral laws to which he believes his patients should 
be brought to conform, and incidentally will be much 
happier if they do conform. This distinctive approach 
gives a fresh aspect to the clinical studies which occupy 
much of his book, although the ground covered will be 
familiar to students of psychiatric literature. He is 
neither narrow nor prudish, and his patients can look 
for complete understanding of human frailty. 

The author writes well and clearly and shows a 
balanced and practical outlook in his handling of cases. 
Rarely have the composite methods of a modern psy- 
chiatric team been so well demonstrated. A chapter 
on ‘‘ Bibliotherapy ’’ introduces a very suggestive use 
of children’s interest in imaginative literature and 
biography to help them in the understanding of their 
own problems. 

It has often surprised the reviewer that the technique 
of discussing children’s reading with them, which is 
such a valuable part of the child’s upbringing in a 
cultivated home, is so little used in Child Guidance 
work in this country. 

The more academic chapters include a valuable 
survey of the ‘‘ origin and course of some phobias ”’ 
and a useful discussion of the concepts of psycho- 
pathology held by the classical schools of Freud, 
Jung and Alexander. The author’s own concept of 
mental disorder shows a leaning to psychological 
explanations, but the present pape of flux is not pro- 
pitious for dogmatism. ‘‘A mental he 
states, “‘ is not so much a disturbance of inter-cellular 
connection as it is an over-accentuation of emotional 
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experience or the upsetting of one’s mental adjustment 
to life by the destruction of all possibility of attaining 
objects of desire upon which one’s heart has been set.”’ 
He follows Adolf Meyer in attaching much importance 
to the original mental temperament of the patient, but 
his classification of mental disturbances is empirical, 
and hardly in accordance with modern teaching on this 
side of the Atlantic. 

The account of recent work on the physiology of the 
emotions will form a useful introduction to the subject 
which is becoming of increasing importance in the 
psychiatric field. “‘It seems natural to conclude ”’ 
he says ‘‘ that we must admit a double origin of emotional 
conditions: (a) cognitive experiences by interpretation 
of situations which are matters of great moment for the 
welfare of the individual, (b) physiological stimulation 
of cerebral centres, which give rise to a genuine emotional 
experience that has no primary and justifiable relation 
to anything perceived.’’ 

It is very satisfactory that Dom Thomas Moore’s 
work is now made accessible to British readers. . 

F. 


Mental Abnormality and Crime. Edited by L. Radzino- 
wicz and J. W. C. Turner. Macmillan. 18s. 

This is an important volume containing an introduction 
by Professor P. H. Winfield and 13 essays by recognized 
psychological experts with experience of criminology. 
It is pointed out that punishment used to demand pay- 
ment for the wrong done, then the infliction of pain on 
the wrongdoer so as to ‘deter him from repeating the 
offence or others from imitating him. Nowadays a more 
subjective attitude is being taken so that the welfare and 
reform of the criminal are considered. This leads to the 


conception of partial responsibility and the infliction of 


the indeterminate curative sentence. The first essay is 
by Brig. Rees who stresses the importance of diagnosis 
before treatment. He classifies delinquents into (1) those 
suffering from physical disease including mental 
deficiency and encephalitis lethargica, (2) Psychotics, 
(3) those influenced by other psychological motivations 
which may be trivial; simple (example of others, etc.); 
reaction character traits (aggression to inferiority or 
punishment, etc.), these are generally stubborn and proud 
of their delinquencies; or psychoneurotics (compulsions, 
etc.), these are ashamed of their delinquencies. 

In the second essay Dr. McNiven deals with the 
psychoses, and, after a clinical description of various 
forms of psychotic delinquents, gives an excellent 
discussion of criminal responsibility. He points out the 
difficulty of the general application of the McNaghten 
rules owing to the vagueness of the conception of mental 


illness. He suggests that the questions requiring answer ~ 


are (1) Did the prisoner commit the act, (2) If he did 
was he at the time insane, (3) If he was not insane has it 
nevertheless been proved that his crime was unrelated to 
mental disorder. 

Air Commodore Gillespie deals with the relationship 
of psychoneurosis with crime and points out the frequent 
similarity of the genesis of psychoneurotic and criminal 
behaviour. To rank crime as psychoneurotic there must 
be no really significant gain to the perpetrator, or the 
apparent gain must be shown not to be the real meaning 
of the act for the individual. The crime must be shown 
to be the outcome of conflict and the actual crime to be 
a substitute for or a compromise between the o; ing 
tendencies. Other psychoneurotic symptoms should be 
a yee in the criminal. 

E. O. Lewis points out that crime is not common 
P< nie M.D.s, but if it occurs it is due not so much to 
a defect of intellect as a defect of temperament. 
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Professor Henderson in dealing with Psychopathic 
constitution points out that people so diagnosed are not 
mentally deficient or certifiably insane, but are either 
predominantly aggressive or predominantly inadequate. 
They are especially the people who may be held in 
accordance with Lord Alness’s judgment only partially 
responsible, and they require an indeterminate sentence 
since they so frequently become recidivists. 

Dr. MacCalman discusses traumatic factors in relation 
to workmen’s compensation. Although courts readily 
accept the idea of neurosis being the result of a single 
shock, this is seldom the case for a psychoneurotic soil 
can always be found. Neither work nor lump sum 

payment is a panacea since light work has no meaning 
nowadays, and financial worry especially for the future 
is a potent factor in prolonging the illness. He discusses 
the difficult problem of post-concussional neurosis in 
relation to compensation. 

Norwood East reviews the theories of the physical 
criminal type and is of opinion that there is nothing 
conclusive or helpful to be got out of such studies. He 
is sure that sterilization of criminals would have no effect. 

Dr. Scott discusses the pharmacology of alcohol, and 
concludes that although alcohol is often associated with 
crime it is not its sole cause and abolition of alcohol 
would not abolish crime. 

Dr. East gives an excellent summary of sexual psycho- 
pathology. Such cases require prolonged treatment, but 
prison is not the place for it and special institutions may 
be needed. 

The section on juvenile delinquency is weak. Dr. 
Pearce deals with the physical and mental features of 
juvenile crime, and Dr. Emanuel Miller with limited 
past A on Social and Family influences and the 
problem of birth order. 

Dr. Rudolf deals with the psychological reactions of 
the recruit to military life and their relations to military 
crime which is more extensive than civil crime in view of 
special regulations. 

Dr. Glover gives a good description of the origin, 
work and results of the Institute for the Scientific 
Treatment of Delinquency, and finally Dr. Craig describes 
the Exeter Child Guidance Clinic, though this should not 
be taken as exactly a typical clinic. 

Altogether the book is packed with useful up-to-date 
information and helpful suggestions, and should be read 
by all those interested in social welfare. vis 


Child Guidance. By Sister Marie Hilda, S.N.D., B.A. 
Catholic Truth Society, 38 Eccleston Square, 
London, S.W.1. 3d. 


Sister Marie Hilda is well known to Child Guidance 
workers as the Director of the Notre Dame Child 
Guidance Clinic, Glasgow. 

Her pamphlet is therefore a record of first-hand 
experience, and in it readers will find a clear and concise 
description of the working of her Clinic, under the 
following heads: ‘* The Children attending the Clinic ”’, 
‘*The Members composing the Clinic Staff’’ and 
** Clinical Methods of Procedure ’’: in a short con- 
clusion some common objections levelled at Child 
Guidance Theory and Practice are met. 

Although published by the Catholic Truth Society, . 
and therefore specially designed to circulate amongst 
Catholics, the pamphlet is in every way suitable for 
general circulation, and can be unhesitatingly recom- 
mended even to those who may have what is known as 
an “‘ anti-Catholic bias ’’. . 

.H. 
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Old Age in the New World. By Emily D. Samson. 
Pilot Press. 4s. 6d. 


In a well-planned society, the needs of old age must be 
given due consideration. And it would be unjust and 
uneconomic to treat the aged only as a charge on society; 
they should be given every opportunity to make their 
fullest possible contribution to the life of the community. 

Economic security is clearly the first necessity. Every- 
one who has had contact with ageing le below an 
independent income level, knows how the fear of future 
dependence on relatives or on the State haunts their 
minds. This necessity has been increasingly realized in 
recent years and has been fully dealt with in the Beveridge 
Report. 

The needs of old age, however, go far beyond economic 
security. Old people like to be as independent as 
possible, but many of them need some measure of super- 
vision and help. Specially designed or adapted dwellings 
for old people should be an integral part of every Local 
Authority’s post-war building scheme. There should be 
adequate provision for home nursing, home helps, social 
amenities and, where possible, for rehabilitation. 

All these questions are fully dealt with in a clear and 
practical way in Old Age in the New World. The author 
emphasizes that not all old people need the same things, 
but that their varying needs must be studied with sense 
and sympathy and provision made accordingly. The 
book is delightfully illustrated. 

This is a book dealing with an important subject, for 
a community can only be well balanced when its citizens 
live their lives in the reasonable hope of a secure and 
- comfortable old age. es 


Hostels for ‘‘ Difficult Children.’’ A Survey of Experience 
under the Evacuation Scheme. Issued by the 
Ministry of Health. H.M. Stationery Office. 6d. 

This Report is issued as the result of enquiries made 
in 1943 into the working of 48 Hostels run for 
** unbilletable ’’ children under the Evacuation Scheme. 
Such Hostels aim not only at providing ‘‘ shelter and 
care, or even a happy and well ordered routine ’’ but 
“* at fitting the children for ordinary life by rebuilding 
their stability and confidence.”’ 

The enquiry covered 12 Hostels for boys only, and 
one for girls only, aged 8 to 16; one each for boys only 
and girls only, aged 5 to 11, and 18 mixed Hostels, 
12 taking girls up to 14 plus, but boys only up to 11 or 
younger. It is suggested that this last is the most 
satisfactory arrangement. 

The number of children in any one Hostel varied 
from 12 to 45, and the Survey makes it clear that ‘‘ it is 
not easy to provide the right environment in a Hostel 
that contains more than about 25 children’’. The 
Hostels are not arranged in such a way as to cater for 
separate kinds of behaviour problems. Indeed it has 
been found ‘‘ unsatisfactory to have in one hostel too 
many children whose difficulties show themselves in a 
particular way’’. But it is found in practice that each 
matron or warden has particular aptitudes for helping 
children who are in one kind of difficulty or another 
and once these aptitudes declare themselves, they can 
be very usefully taken into account in placing any one 
child. 

The pamphlet has some wise and practical things to 
say about Hostel staffs. ‘* The essentials are, sympathy 
with the children, ability to win their confidence, and 
understanding of their fundamental needs, together 
with a realization of the purpose for which a Hostel 
exists—namely, to help each child to overcome its 
difficulties, and to become eventually a person who 


can stand up to the demands made by life in an ordinary 
family and in the world outside it.’’ 

In this connection, reference is made in the Report 
to the profit derived by Hostel Staffs who have attended 
the courses and conferences organized in different parts 
of the country by the Ministry of Health or by the 
Provisional National Council for Mental Health on 
behalf of the Ministry. At these courses lectures and 
talks have been given on children’s difficulties and their 
causes, on play, hand-work, and occupational activities 
generally, and on other relevant subjects: 

Interesting statistics are also given about a sample of 
486 children, 392 boys and 94 girls in 23 Hostels. Of 
these, 190 had satisfactory homes (i.e. homes in which at 
least one of the parents had a good and stable relationship 
with the child) and 142 had homes which were unsatis- 
factory, 66 had no homes at all. The commonest 
reasons for admission were stealing and pilfering, 
bedwetting and unruly behaviour. A _ particularly 
interesting table (page 19) analyses the types of problems 
and the frequency of their occurrence in girls and boys. 
Other tables give the ages of the Hostel children, the 
length of their stay, and their intelligence quotients. 
A brief section shows what happened to 62 children 
after they had left the Hostel. 

In conclusion, the pamphlet indicates that the problems 
of evacuated children are also the problems ‘‘ familiar 
to both voluntary and official bodies responsible 
for Childrens’ Homes of various. kinds’’. Its 


whole outlook on these problems is humane and 
enlightened, and one can only regret that it gives no 
indication that the best of these Evacuation Hostels, 
with their admirable staffs, will be kept in being after 
the war for the further nurture of homeless children. 
P.V. 


Diseases of the Nervous System. By F. M. R. Walshe, 
O.B.E., M.D., D.Sc., F.R.C.P. Third edition. 
E. & S. Livingstone. Edinburgh. Pp. 350. Price 
15s., postage 7d. 

The first edition published in 1940 was reviewed in 
the October number of MENTAL HEALTH of that_year, 
and a note on the second edition appeared in Vol. II. 
No. 4, 1941. The price has been increased from 12s. 6d. 
to 15s. and the size of the book by some 25 pages. 
About a dozen new diagrams are included and there are 
new sections on occular movements, the pituitary- 
hypothalamic complex, infantile hemiplegia and sinus 
thrombosis. The author’s object is ‘‘a_ selective 
presentation of the elements of clinical neurology ’’ and 
he has resisted any suggestion to go beyond this. The 
fact that either a new edition or a reprint has been found 
necessary in each of the three years of the book’s existence 
testifies to its exceptional popularity. HCS. 





S. African National Council for Mental Hygiene 


We are asked toannounce that the South African 
National Council for Mental Hygiene, which has 
its headquarters in Johannesburg, is requiring a 
qualified Secretary to fill the vacancy caused by 
the resignation of Mrs. Netta Levine who has been 
Secretary for a number of years, and who will 
remain on as Organizer. The salary is at the rate 
of £30 per month, plus a cost of living allowance, 
making a total of £33 18s. per month. Funds do 
not allow of the payment of passage to South 
Africa. Further particulars may be obtained from 
the Hon. Secretary, Provisional National Council 
for Mental Health, 39 Queen Anne Street, W.1. 
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Books 


THe Sus-NorMAL GIRL. By Theodora M. Abel and 
Elaine F. Kinder. N.Y. Columbia University Press, 
U.S.A. London, Oxford University Press. 16s. 6d. 

Sex EpucaTIon. By Cyril Bibby. Macmillan. 7s. 6d. 

INSTITUTIONS SERVING CHILDREN. By Howard W. 
Hopkirk, Executive Director, Child Welfare League 
of America. Russell Sage Foundation, N.Y. 2$ 

THe REHABILITATION OF THE INJURED. OCCUPATIONAL 
TueraPy. By John H. C. Colson. Foreword by 
E. A. Nicoll, M.D., F.R.C.S.Ed. Cassell & Co. 15s. 

EVACUATION IN SCOTLAND. Edited by Wm. Boyd. 
University of London Press. Ss. 

PsYCHOLOGY AND PSYCHOTHERAPY. By Wm. Brown, 
D.M., D.Sc., F.R.C.P. New and Revised Edition. 
Edward Arnold & Co. 14s. 

AN INTRODUCTION TO PHYSICAL METHODS OF TREAT- 
MENT IN - PSYCHIATRY. By Wm. Sargant, M.B., 
M.R.C.P., D.P.M., and Eliot Slater, M.D., M.R.C.P., 
D.P.M. Livingstone. 8s. 6d. 

*THE NATURE AND TREATMENT OF MENTAL DISORDERS. 
By Dom Thomas Verner Moore, O.S.B., Ph.D., 
M.D. Prof. of Psychiatry and Psychology, Catholic 
University of America. Foreword by Edward A. 
Strecker, M.D. W. Heinemann Ltd. 2ls. 

A HANDBOOK OF PSYCHIATRY. By P. M. Lichenstein 
& S. M. Small. Kegan Paul. 16s. 

FUNDAMENTALS OF PSYCHIATRY. By Edward A. Strecker. 
Heinemann Ltd. 12s. 6d. 

THe NATION’s HEALTH. By Prof. J. M. Mackintosh. 
Pilot Press. 4s. 6d. 

*MENTAL ABNORMALITY AND CRIME. Introductory 
Essays by various contributors. Edited by L. Rad- 
zinowicz & Turner. Macmillan. - 18s. 

*THE MODERN PRISON SYSTEM OF INDIA. By Lt.-Col. F. 
A. Barker. Edited by L. Radzinowicz & Turner. 
Macmillan. 10s. 6d 


THE SUBSTANCE OF MENTAL HEALTH. By Dr. Geo. H. 
Preston. Jarrold. 3s. 6d. 

Oud AGE IN THE NEw WORLD, By E. F. Samson. 
Pilot Press. 4s. 6d. 

New GOALSFOROLDAGE. Edited byGeo. Lawton. N.Y. 
Columbia University. Oxford University Press. 22s. 
EDUCATION HANDBOOK, No. 2. Edited by E. W. Wood~ 

head. Jarrold. Ss. 

TRIANGULAR RELATIONSHIPS. By Florence Surfleet. 
Headley Brothers. 3s. 

MAKING ee Toys. By Nancy Catford. Fredk. 
Muller. 3s. 6d. 

SociaL SERVICE IN A GENERAL HospiTAL. By Dorothy ~ 
Manchee. Bailli¢re, Tindall & Cox. 6s. : 

Reports and Pamphlets 

Our. Scottish Towns. Scottish Women’s Group om — 
Public Welfare. Hodge & Co., 86 Hatton Garden, 
E.C.1. 1s. 6d. 

CHILDREN’S COMMUNITIES. Experiments in Democratic — 
Living. Oct. 1944. New Education Fellowship, 
50 Gloucester Place, W.1. 1s. 1d. post free. 

WaR AND THE YOUNG CHILD. Peace Pledge Union, | 
6 Endsleigh Street, London, W.C.2. 9d. q 

MINISTRY OF HEALTH. Summary Report for 1943-44, — 
H.M. Stationery Office. 1s. 2d. post free. 

CureF INSPECTOR OF FACTorigEs. Annual a for 
1943. H.M. Stationery Office. 1s. 2d. post free. 

MINISTRY OF EDUCATION. Draft Building Regulations. 
prescribing standards for School Premises. H.M.. 
Stationery Office, 6d. 

BIBLIOGRAPHY ON JUVENILE DELINQUENCY. Compiled 
by the Child Guidance Council, and published by 
The Provisional National Council for Mental Health, 
39 Queen Anne Street, London, W.1. 6d. 

*HOSTELS FOR DIFFICULT CHILDREN. A Survey of 
Experience under the Evacuation Scheme. Issued by 
the Ministry of Health. H.M. Stationery Office. 6d. 


* Reviewed in present issue. 
VOLUNTARY ASSOCIATIONS OR COMMITTEES AFFILIATED TO C.A.M.W. 


Bath—Miss Corbett, Guildhall, Bath. Birmingham—Sir 
Peter Innes, Education Offices, Council House, Margaret 
Street, Birmingham. Bournemouth—Miss Buckland, 
Commercial Road, Parkstone, Dorset. Bucks—H. 
Adams, Esq., County Hall, Aylesbury. Cam ‘e— Miss 
F. S. Rogers, 2 Jesus Lane, Cambridge. Chesterfield— Miss 
EB. V. Jones, Borough Welfare © Committe, 36 Saltergate, 
Chesterfield. Cumberland and W: land— Miss Moclair, 
10 Victoria Place, Carlisle. Darlington—Miss Ruth Robin- 
son, Education Office, Northgate, Darlington. Derby— 
Miss A. MacMiilan, 14 Tenant Street, Derby. Devon— 
Miss MacMichael, Exeter Bank Chambers, 67 High Street, 
Exeter. Dorset—Miss Stevenson, Clerk’s Dept., Shire Hall, 
Dorchester. *Essex—Miss S. C. Turner, 6 King Edward 
Avenue, Chelmsford. Hampshire—Miss Scott, The Castle, 
Winchester. Hastings—Miss Nee = 44 Wellington Square, 
Hastings. Ipswich—Miss ewlyn, 5a Cranworth 
Buildings, Tacket Street, Ipswich. Kent—Miss 
Nugent, 70 King Street, Maidstone. Lancashire (Central 
—DMiss Dash, 41 Alma Street, Blackburn. Lancashire 
(North)—Miss Celia Cook, 1 Queen Street, Lancaster. 
Lancashire (South-East)—Mrs. Beth McCann, Welfare 
House, 9 Anson Road, Manchester, 14. (West) 
rey F. Andrew, 38 Princes Road, a i 8. Leeds— 

J. S. Hoyle, Esq., 27 Blundell Street, Leeds, 1. Leicester— 
H. Page, Esq., Alliance Chambers, Horse Fair Street, 
Leicester. Leicestershire—Miss E. N. Colman, 6 St. Martin’s, 
Leicester. Lincolnshire (Parts of Lindsey)—Miss E. M. Brown, 


Eastergate, Massey Road, Lincoln. Middlesbrough— 
L. Brittain, Esq., Town Clerk’s Office, Middlesbrough. 

North Eastern —Miss -- M. Crosse, 22 Ellison Place, New- 
castle-on-Tyne, P. Smith, Esq., 136 © 
Mansfield Road, EE ae Oxford—Miss Buck, — 
friars, Oxford. Miss D. Alcock, 1 ; 
Street, Oxford. Pl Miss B. Lee, Tesmeten Gl Ville: 
Pentillie Road, Mutley, Plymouth. *Portsmouth—The 

Chief Clerk, Mental Treatment gs “aly Angelsea © 
Road, Portsmouth. Sheffield—M Russell, School 
Clinic, Orchard _ Street, Sheffield. Somerset—C. E. 
Newman, Esq., County Hall, Taunton. Southampton— 
Mrs. Treadgold, 5 Cranbury Terrace,Southampton. Stafford- 
shire—Miss F. Tosh, Crabbery Chambers, Crabbery Street, 
Stafford. Suffolk—Miss Burdett, 31 Lower Brook Street, 

Ipswich. Sunderland—Miss M. G. Adams, 7 Murton 
Street, Sunderland. ae oe Kerry, 39 South Street, 
Epsom. Sussex—E.—Mrs. Ays hford Ayre, Bartholomew | 
House, Castle Gate, Lewes. alsall—Miss Grant, Room 
21, Council House, Walsall Wiltshire—Miss Cowie, 
County Offices, Trowbrid Wolverhampton— Miss 
E. Bottomley, Town Hall, Wolverhampton. Worcester 
City—Miss J. Tree, Blackmore Cottage, Hanley Swan, 
nr. Worcester.  ‘Worthing—Mrs. Nevell, 113 Marine 
Parade, Worthing. *Yorkshire (North Riding)—Miss 
M. Davies, 5 *Yorkshire (York 
City and East 

York. 


ew Street, York. 
)}—Miss M. Course, 11 Castlegate, 


For addresses of Child Guidance Clinics, apply to Child Guidance Council. 
SOCIETIES AFFILIATED TO THE NATIONAL COUNCIL FOR MENTAL HYG 


Bath and Bristol Mental Health 


ENE : 
Society—Chairman, Dr. Elizabeth Casson, St. Margaret’s, Castle Road, Walton St. Mary, 
Oldham Council for Mental Health—Hon. Sec., Miss E. M. Martland, J.P., Lyndhurst, Queen’ 's Road,, Oldham. 
* Mental’ Welfare Department of Local Authority. 


(Clevedon. 








